Form CPF M 102: Campaign Finance Report
ELECTION COMHISSION Municipal Form

NWELL, Ml ' Office of Campaign and Political Finance

Commonwealth

of Massachusetts 2825 JA& | 6 AM ”: 50

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: / / / / 2. Ending Date: /[ >/ j} / /267 v
7 ! {

Type of Report: (Check one)
] 8th day preceding preliminary ~ [[] 8th day preceding election ] 30 day after election [ year-end report ] dissolution

ﬁb\cgd'd %11\;/0({/ licable) Ciﬁ Apellt £ C/&V( /{LQ Ae 43“
. andidate Ful ame (11 applicable mmittee Name
ZOM/ £ C/ fyD/ Coarcffec /%E/\Q ﬁ

" Office Sought and District Name of Comrnlttee Trcasurer
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- Residential Address Commlttee Mallmg Address

E-mail: ﬁ N 5917 v &) 4’(9/( oY 2. E-mail: ﬂ(é ¢2 CJ(,C')/ Cort
Phone # G ) mDN /S DL Phone#: G P N/S. 2E SR
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SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report [ / 9 #f’ - sl vd
. / y

Line 2: Total receipts this period (page 3, line 12)

Line 3: Subtotal (line 1 plus line 2) l

Line 4: Total expenditures this period (page 5, line 15)

Line 5: Ending Balance (line 3 minus line 4) i ' / 9@ A L/‘;/ |
L

Line 6: Total in-kind contributions this period (page 6, line 18) [

Line 7: Total (all) outstanding liabilities (page 7, line 19) L |

Line 8: Total out-of-pocket expenses this period (page 8, line 22) i

Line 9: Name of bank(s) used: [ Wﬂ L 4/5 ‘;/: l)L WJ// l

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached sch
activity, including all contributions, loans, receipts, expe
finance activity of all persons acting under the aut

les and it is, to the best,
¢ disbursements, in-ki
behalf of this commi

my knowledge and belief, a true and complete statement of all campaign finance
contributions and liabilities for this reporting period and represents the campaign
e in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signature) Date: // / // ZJ -
7

Signed under the penalties of perjury:

/A 4
FOR CANDIDATE FILINGS ONLY: “Affidavit of Candifi#: (check 1 box only)

Candidate with Committee

n I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not recelved any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, ts, expenditures, disbyrSements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all pers half of this candidate in accordance with the requirements of M.G.L. c. 55.

Date: /7 7/5

M102 (12/2023)

Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
itemized above,
Line 12: TOTAL RECEIPTS IN THE PERIOD i(— Enter on page 1, line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid

Address

Amount

(alphabetical listing)

- Purpose of Expenditure

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address ~ Purpose of Expenditure

Amount

* If you have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
itemized above.

Enter on page 1, line 4 =

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS.

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all conributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received: Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all recezpts Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value

* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above)

$50 and under, include them in line 16. Line 17

should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above)

itemized above.

Enter on page 1, line 6 > |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 * If you have out-of-pocket expenses of $50
(or listed above)

and under, include them in line 20. Line 21
should include only those expenditures not
itemized above.

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and
under (not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD

¢ Enter on page 1, line 8

— Page 8
*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campuign and Political Finance

. \1“
‘Commonweith
of Massachusotts

srTown Dierk

Fill in Reporting Period dates: Beginning Date: / / ,/ / ,/ XD 9:«3 Ending Date: /g / 3 // 20 ,,?‘3

Type of Report: (Check one)
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SUMMARY BALANCE INFORMATION:
19Y. ey

: Total receipts this perjod (page 3, Hoe 12)
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Line 5: Ending Balance (Jine 3 minus lind 4)

Line 6: Total in-kind contributions this periad (page 6, line 1%)

E
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Line 7: Total tall) owistanding liabilities {page 7, line 19)

|

|

|

|
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Line 8: Toral out-of-pocket expenses this period {page 8, line 22F f

Line 9: Name of bankfs) used: [ CC: ’/l.j/@f:pﬂJf« LA A+ T)‘/J‘IL“

Alfidayit of Committee Frensurey:

T dertify dmt § Have exainined this repon inclndtop atnched sthedules and itis, t the best of my Knowledie and békief, a fege and complew: staement of gll compiaiph finance
factivily, inchufing all contributions, loans, recoipts, expenditures, disbur <, tnekiimd contributions and fiabilities Yor this reporting pariod and represents the compaign
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wowrred any Habilkics nor made any cependitares on my behall during this reparing period tat.ore ot otherwise disclosed b Oy report,

Sigaed under the penuities. of perjury:
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‘ "/;ﬁ ;;/ Date: /[ 207k
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Form CPF 102 WTC: Campaign Finance Report
Ward, Town and City Committees

Office of Campaign:and Political Findhce

5 [SREE RS N R § Y
Commonwealth
of Massachusetts STan AT IS el ‘1'1 ?
File with: Director " "

Office of Campaign and Political Finance CPF ID#:

One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

www.OCPF.us
Fill in Reporting Period dates: Beginning Date: ! //7] 2023 ! Ending Date: [/0 /A1) 2627 1
Type of Report: (Check one)
[] 8th day preceding primary ] 8th day preceding election [] year-end report [] dissolution [ 30 days after special election

py . & ’ ? ' 7 I RT T
|Commitee 19 Elor A [l MPORTAN

Committee Name . .
Ward, Town and City Committees must

[ [\{39 /< o }‘0(/ I file a campaign finance report if receipts,

expenditures or incurred debts are more than
$100 in a reporting period.

Name of Committee Treasurer

P2 Giocn O Lowed, O/ fr])

Committee Mailing Address

Telephone Number (optional): l ?_‘ 7‘/" - »3 / ? - 7P =5 j l

Please see the instruction sheet, or call
OCPF for further details.

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) (7/ O 2 r o0
Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14) > m.ﬁ ©
Line 5: Ending Balance (line 3 minus line 4) RF2rod

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7) / ‘3’ Pf i/lf
Line 8: Name of bank(s) used: E 5776% Ve M» < DU ff'“
¥ I , L4

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee jar'accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: %/ (Treasurer's signature) Date: I{‘Oﬂ jﬂ ﬁé@a ! J
£ ‘5 yd







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
‘report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

[0SO~

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page2







SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

/2=

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3







SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

B0 —

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3







SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the

occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

2

Line 10: Total Receipts $50 and under* (not listed above)

25—

Line 11: TOTAL RECEIPTS IN THE PERIOD

Yo~

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Jfrom committee records, and reported on line 13.
(A "Schedule B: Expenditures'" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid Purpose of Expenditure
Date Paid (alphabetical listing) Address (incluge CPY 1 fa contrbution Amount

: 90 STy I =
/ 67//’ Z/&J M Plesent & Loved, /. % ScLs ‘72‘@“-

Line 12: Total Expenditures over $50 (or listed above) ﬂs |

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, linc 4 — | Line 14: TOTAL EXPENDITURES IN THE PERIOD AV~

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized above.

Page 4







SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due Address Purpose Amount
- : - G2 Grlon [ A P Back Fir o
7/3 _//‘l: fro 815 Lowsty Oy Megge forr A1 z/9
- 22 Glen SF ||[TRken B cadis,
C?/ / J’ / ) an 14y % Lol er g (O i3 S Uumrony) oy
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(}/ ()/ 2) ‘ [(tfﬁé"/ Letesy ot _/ﬂf"J'é;Fmg{ Aehe/ A

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

1765 4¢

Page 7






Commonwealth

Form CPF 102ND: Campaign Finance Report

f Massachusetts Office of Campaign and Political Finance

7ile with: Director

Jffice of Campaign and Political Finance
Jne Ashburton Place Rm. 411

loston, MA 02108

(617) 979-8300

CPF ID# 15882

1/18/2019

Reporting Period: Beginning: 1/1/2018 Ending: 12/31/2018

Type of Report: 2018 Year-end Report

Bahou, Fred W.
Full Name of Candidate
House 18th Middlesex
Office Sought/ District

225 Gibson St
Lowell, MA 01851

Residential Address

Committee Name

Name of Committee Treasurer

I

Committee Address

SUMMARY BALANCE
Ending balance from previous report:
Total receipts this period:
Subtotal:
Total expenditures this period:
Ending Balance:

INFORMATION

$870.

$0.
$870.
$250.
$620.

Total inkind contributions this period:
Total outstanding liabilities:
Name of Bank Used:

$0.
$0.

80
00
80
00
80

00
00







Schedule B: Expenditures

M.G.L. c¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only ltemize those over $50.
Expenditures over $50 and under may be added together from committee records, and reported on line 13.

Date Name and Address Amount Purpose
5/15/2018 Greater Lowell Tech $250.00
250 Pawtucket Blvd
Tyngsborough, MA 01879
Total Itemized Expenditures: $250.00
Total Unitemized Expenditures: $0.00

Total Expenditures: $250.00






